FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT # M25522 Secretary of State

1. Entity Name 03-24-2003 90154 012 ***150.00
TOM EBRO, INC.

Principal Place of Business Mailing Address
SW 50TH E 7400 SW S0TH TERRACE
sul SUITE 205

PR

e s L AR

2. Pnnmpal Place ofBusiness 3. Mailing Addri
eFlec /_&Qs_ﬂ@ 558 WMJ Lot
S“"e Ap‘ . eic. Suie, Ap. #, de. g CHECK HERE IF MAKING CHANGES
City & State Cipy & Stat, 4. FEI Number Applied For
L 07-1 F L M Q‘/ 59-2628858 Not Applicable
le COUntfy Zip gl CDUﬂ‘ry $8-75 Additional
335 ;9 e | U S ﬁ N 635’{9° ) U‘SA - 5 Cfrnfu:?te_ofis_te_flus Desrredv . _‘[:]_) _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
ESCO BENJAMIN M EST Street Address (P.O. Box Number is Not Acceptable)
420 S DIXIE HWY #300
MIAMI FL 33146

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agent and title if applicable. {NOTE: Regi: d Agent sig quiract whan 9) DATE

4 FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
"  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State !
"0, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ]

TMLe PD ﬁ@e\ete TILE FD mhange [ Addition g g

NANE EBRO, THOMAS C. NAME Eaﬂ? THhomAsS 7.. ALVD 2

sThzer aporess | 7400 SW S0TH TERR, #205 sweEr aooness | SERS e FleeTio ws 3

orv-st-ze | MIAMI FL CITY-ST-2IP .L.UTZ Fl 23358%-9p If <

&

THILE [ petete TITLE [T Change-  [J Addition 5

NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-ST-2IP GiTY-$T-21P

TE T T Ooeete ~ f7Tme i | T T " [change [ Addition

NAME NAME

STREET ADCRESS STREEF ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS o * W STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS . ) w . fl STREET ADDRESS

CITY-5T-2IP ‘ : ’ CITY-ST-2P

THLE . E [ pelete TILE ’ ., [cChange [ Acdition

NAME . NAME = e

STREET ACDRESS . ) - ’ : P STREET ADDRESS o

CITY-57-2IP = ’ : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that” the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with ansaddress, with all other like empowered.

SIGNATURE: _ LE4E P-’QfmﬁfD 3/9193 $/3- 791 - Fo00

SIGNATURE AND TYPED CR PRI ME QF SIGNING OFFICER CR DIRECTCR Data Daylire Phone #




